5. Mo, 300

Y.

10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

\ «ILED MAR 10 1950

_ State Fite No.... ) ngt‘;-
| . . : a3
'BIRTH NO. REG. DIST. NO, 3 Ia PRIMARY REG. DIST. m]% L L L i —.

1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where 1 bived: - It i ad befors
a. COUNTY a. STATE . - b. COUNTY aduwiseion).
Hissouri -
b. CITY (I oateide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (if ouwde corporate limita, write RURAL and give township) b{
. . sownship) | STAY fin this place? R Sai Loui .
TOWN Saint Louis Tife Town  Saint Louis DL,
d. T&LP?#AEO%F (If not ia boapital or institation, glve strect address or loeation) d-ASTREEE; (1 rural, give location) ! D
INSTITUTION 4631a Moraine Awvenue 7 4631a Moraine Avenue
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED o, (First ¢ ? 4. DATE {Month)  (Day)  (Year)
(Typeor Printy HENTY Schumacher pEATHFeh. 23rd, 1950 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH »# | 9. AGE (In years} o UMDER 1 YEAR | ¥ UMDER 1 mas.
Hale Wh].te w WED DIVORCED (8pectfy) . laat birthday) |Monthe! Days | Hours | Min,
dowed  2¥ |Aoril lath, 1865 | g4 . |10l 9 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
ne during most of working lite, sven if rettred) DUSTRY COUNTRY?
one None Saint Louis, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H. Frederick Schumacher | Sophie Bartels Llate Annie Schumacher
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME - ADDRESS
Yo, 8, o7 unknowa) I (I yua, xive war or dates of service} NO. 7
Yo Yo None Edna Koppelman, 463la Moraine Avenue
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecouseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (8), (b), and {¢) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) -
as heartfallure, asthenia, | tise to the above couae (u) gating | ., - - . T, . - ) g -
ete. It means the dis-| the underlying couse . - . - -
case, infury, or compl __DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ - ket
Conditions contributing fo the death but not
related to the disease or condition cauzing death,
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION* B P e T ] 20, AUTOPSY?
.. T / g / X ®
1o &2 cfyf - aﬂeA ves (1 wo
21a. éUCfcIPgENT {Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) (_COUNTY) . {STATE)
HOMICIDE : o et
21d. TIME (Moath) (Day) (Year) (Hourd 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .r
WHILEAT[ ] NOT WHILE
INJURY - WORK AT WORK

alive on

2] hercby certify that I.attended the deceased from m IQﬁ lom 1.9_é_d that I last saw the deceased

, 198D, and tha! death sccurred at L _m., from the causes and on the dafe staled above.

23c. DATE SIGNED

|3 yAASD

{Btate)

Sy 2/ & by A G
S MD | =22
u'ouaummh. CREMA- | 24b. DATE C-[\I‘IE OF CEMETERY OR CREMATORY  town, or cnunr.y)
{Bpweify)
Eu :{lﬁ I 2/27/50 Cemetery Saint Louls Countv, Missouri

DATE REC'D BY deghél.

EB 27 %A%

R?AR S SIGNA ERE -

75, FUNERAL DIRECTOR'S SIGNATURE AODRESS

alvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensted Embaimer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.......... , Student Embulmer No.

working under my personal supervision.

SEUAENT veounesnsnnsannanararasacasanenenas Signed..........
Student Embalmer

Lifenzed Embalmer NO&L_RP{_ ..........................

P. 0. Addresq_ﬁf_I?ﬁ!"w ]ﬁ.@ ..........

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fazlure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

A~




